BACKGROUND: In order to support cancer patients, nurses need to identify different physio-psycho-social needs of patients using a holistic approach. Focusing on Quality of Life (QoL) is congruent with the philosophy of a holistic approach in nursing. The main aim of this research study thus was to identify the level of agreement between cancer patients and nurses about cancer patients' QoL.
n the clinical area of cancer patients, the role of nurses is important as far as the supportive care of patients is concerned. In order to support cancer patients, nurses need to identify different physio-psycho-social needs of patients using a holistic approach. 1, 2 The philosophy of nursing invites nurses to nurture people to achieve holistic health and to adopt an approach that incorporates and integrates all aspects of their life into care decision making. 3 Focusing on Quality of Life (QoL) is congruent with the philosophy of a holistic approach in nursing. 4 Perceptions that nurses form about cancer patients' QoL provide nurses with the best possible opportunity to identify needs, make decisions and select appropriate actions to be more therapeutic in their supportive roles and to improve patients' QoL. 5 Conversely, without a full understanding of patients' QoL, decision making about patient care would not be optimal. [6] [7] [8] Therefore, a reasonable degree of agreement needs to exist between the patients' and nurses' perceptions of cancer patients' QoL. It might show if nurses are providing a holistic care to cancer patients. Given this, assessing the level of agreement between the cancer patients and the nurses over the patients' QoL is considered important and worthy of investigation. The need for a research study comparing nurses' and patients' perceptions on QoL was further reinforced when it was identified that there is still a gap in the QoL research literature. Firstly, research studies in which the perceived QoL of cancer patients is compared with that of nurses across the world appear to be inconsistent in I www.mui.ac.ir their outcomes. For example, nurses' perceptions of cancer patients' QoL are considered inaccurate in some research studies [9] [10] [11] [12] whereas others reported that such perceptions are reasonably correct. [13] [14] [15] Generally, researchers recommend further studies to compare care providers' ratings of patients' QoL with that of patients' own rating. [16] [17] [18] [19] Secondly, few research studies address the influence of major factors affecting agreement between patients and care providers adequately. [19] [20] [21] [22] [23] As stated by several researchers, 24, 25 the findings of research studies have not been consistent and there is need for further research work. For example, in one research study, the degree of QoL agreement between patients and their care providers was influenced predominantly by the patients' performance status. 11 Another study yielded no evidence of such a relationship. 26 Further research is necessary to identify the different variables affecting QoL agreement [18] [19] [20] using more accurate statistical tests like the proportion of exact agreement.
Therefore, the main aim of this research study thus was to identify the level of agreement between cancer patients and nurses about cancer patients' QoL.
Methods
This study is a survey by questionnaire which was completed in 2008 in Adelaide, South Australia. 166 cancer patients and 95 nurses were conveniently recruited to take part in the study. They were selected from three major hospitals and different wards including two specialist oncology wards, five non-specialist oncology wards, three outpatient chemotherapy units, one radiotherapy center and one palliative care area. Convenience sampling increased the variability in QoL ratings and allowed outcomes of the study to be generalized to a wider group of patients. 26 Patients were eligible for inclusion in the study if they had confirmed diagnosis of any kind of cancer, reached the age of 18 years or older, had the ability to read and write in English to be able to respond to the questionnaire appropriately, and agreed to participate in the study. Patients were selected from all inpatient and outpatient oncology centers and differed in their health status, disease severity and treatment modalities. All registered nurses who provided nursing care for a patient were eligible to take part if they stated that they knew the patient and consented to take part in the research study.
The principal researcher introduced the research study to each patient-nurse pair. If they agreed to take part in the study, the principal investigator gave the patient the World Health Organization Quality of Life Brief (WHOQoL-BREF) questionnaire to complete and the nurse then filled out a World Health Organization Quality of Life Brief (WHOQoL-BREF) separately, based on his/her understanding of the patient's QoL. The questionnaire was generally completed by nurses on the same day at a time which was suitable for them (in work hours, rest time or after work) based on their perceptions of cancer patients' QoL. However, there were very limited cases (less than 10) that nurses filled out the forms relating to their patients a day later than the patients due to busy environment and their related tasks. The nurses were not allowed to ask the patients any questions specific to the questionnaire, before filling out their own questionnaire but instead were to refer to the medical or nursing records.
This research was approved by the appropriate Clinical Research Ethics Committees of three hospitals. The same number was recorded on a patient's and nurse's characteristic form as well as the World Health Organization Quality of Life Brief (WHOQoL-BREF) questionnaire, to be completed by patients and nurses, so that the information from the patient's and nurse's forms were able to be properly matched and the data compiled, while participant's anonymity was assured. Verbal and written information about the research project was provided for both patients and nurses. Agreement to complete the questionnaire was considered as consent for both patients and nurses and they were informed that this was the case, as well as of their right to withdraw from the study at any time if they desired so. In order to deal with pawww.mui.ac.ir tients' possible emotional distress, supportive care in the form of counselling was negotiated with the Clinical Nurse Consultant. Nurses were not expected to experience any emotional stress by filling out a QoL questionnaire for patients.
The World Health Organization Quality of Life Brief (WHOQoL-BREF) questionnaire was used for this research. This test uses 26 items which assess the QoL for four domains or dimensions, including physical (7 items), psychological (6 items), social relationship (3 items), and environmental (8 items) domains, as well as 2 items measuring overall quality of life and general health. All 26 items are rated on a 5-point Likert-type scale. 27 As the WHO group 27 stated, the internal consistency of the World Health Organization Quality of Life Brief (WHOQoL-BREF) ranges from 0.66 in the social relationship domain to 0.84 in the physical domain and test-retest reliability of the tool is 0.75 for all domains. All above mentioned correlations fall within intervals 0.61-0.80 and 0.81-1.00 which indicate almost substantial and perfect associations, respectively. 28 As suggested, 19, 25, 29 one of the main statistical tests used in this study to measure the level of agreement between cancer patients and nurses was the proportion of exact agreement. Exact agreement is defined as those cases where the response category chosen by the patient and the nurse for a given item is identical. 30 
Results
The demographic variables of nurses are shown in Table 1 .
95 nurses took part in the research study with the average age of 37.5 (8.30 SD), ranging from 21 to 55. The mean time the nurse spent for providing care for a given patient (hour/shift) was 2.63 (1.86 SD) with a range of 0.08-8 hour. The mean clinical experience of nurses was 14.1 years (9.60 SD) with a range of 0.16-37 years. The nurses' mean clinical experience with cancer patients was 8.15 years (6.78 SD) with a range of 0-22 years. The patients had a range of cancer diagnoses with breast cancer being the most prevalent. Most of the patients were being treated as inpatients with chemotherapy being their primary treatment.
The proportion of exact agreement between patients and nurses for different QoL domains of the World Health Organization Quality of Life Brief (WHOQoL-BREF) questionnaire is shown in Table 2 .
These data show that the average proportion of exact agreement between patients and nurses is 35.5%. The proportion of the exact agreement 
Discussion
The aim of this study was to measure the level of agreement between cancer patients and nurses about cancer patients' QoL. The level of agreement between QoL ratings of patients and nurses may show if nurses have a holistic understanding of patients' QoL. The proportion of the exact agreement identified that in 35.5% of cases a similar response category had been chosen by both patients and nurses in the questionnaire. It means that, for example, in answering item one in the questionnaire, 35.5% of both patients and nurses chose the category 'satisfied' or 'very satisfied' for that item. Previous research studies [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] suggest that at least 60% of agreement between patients and proxies in QoL tool items is satisfactory. Therefore, 35.5 % was not considered a substantial agreement because it is far from the acceptable level (60%). These findings are similar to general trends found in many other research studies in which the level of agreement between patients and other care providers including nurses was assessed using QoL tools other than the WHOQoL questionnaires. [31] [32] [33] The outcomes are also very similar to two following research studies 34, 35 in which the World Health Organization Quality of Life Brief questionnaires (WHOQoL-BREF or WHOQoL-100) were used but with populations other than cancer patients.
Herrman, Hawthorne and Thomas 35 in their research study in Australia compared psychosis patients and their case managers as patients' proxies using a set of questionnaires including the World Health Organization Quality of Life Brief (WHOQoL-BREF) questionnaire. Results identified that scores of the case managers and patients correlated moderately, correlations ranged from 0.31 in the social domain up to 0.47 in the physical domain. Their research study concluded that a significant difference exists between patients and proxies. These outcomes are generally supported by another research study conducted by Becchi et al 34 in which QoL of patients with schizophrenia was compared by proxies using the WHOQoL-100 questionnaire. Of the proxies, 52.7% were relatives whereas 47.3% were non-relatives (e.g. friends, social workers, and nurses). The outcomes of Intraclass Correlation Coefficient (ICC) ranged between 0.26 for the psychological area to 0.42 for the physical area, indicating a poor agreement between patients and proxies.
The above results are in contrast with some other research findings. For example, in a research study conducted by Sneeuw et al 15 QoL of cancer patients was assessed and compared with the perspectives of significant others, physicians, and nurses using a QoL tool. Part of the outcomes identified that 41 % of all comparisons were in exact agreement. While the level of agreement was far from 60%, the authors concluded that "judgments made by significant others and professional caregivers about general aspects of cancer patients' QoL are reasonably accurate" .Authors of this article explained that these interpretations were based on calculations of the proportion of approximate (global) www.mui.ac.ir agreement as well as the proportion of exact agreement. In calculating the proportion of approximate (global) agreement, when both patients' and nurses' responses differ from each other along the response scale by one category in either direction, differences can be interpreted as small. Only differences of more than one category are considered large. The proportion of approximate (global) agreement in Sneeuw's study 15 was 43% and along with outcomes of the exact agreement (41%), it was concluded that a reasonable level of agreement exists between patients and nurses.
Altogether it might be concluded that nurses do not have a holistic understanding of cancer patients' QoL. However, other underlying reason for differences between perceptions of cancer patients and nurses about cancer patients' QoL can be seen in the manner that nurses actually assess QoL for their patients. Nurses generally appear to assess the QoL of patients more informally during interactions with them rather than through the application of QoL tools. Moreover, the state of QoL might change over the time and that is relatively dependent on individual priorities and feelings. QoL tools may not be able to identify these changes unless they are performed longitudinally and frequently, and often this is not practical.
When a nurse differs in their perceptions of each patient's QoL, it is most likely that their decisions do not meet a patient's needs in all aspects. Conversely, when a nurse has a reasonable understanding of a cancer patient's QoL, their decision making can better follow a patient's needs. In turn, the nursing care they will provide may improve patients' QoL and care can be more individualised. 5 Therefore, this supports a need for nurses to develop a more holistic relationship and stronger rapport with patients. QoL tools like the World Health Organization Quality of Life Brief (WHOQoL-BREF) might also be used as guidelines for nurses to assess cancer patients' QoL rather than relying heavily on their perceptions and intuitions.
The findings of this research study must be interpreted within its limitations. Firstly, an attempt was made to include as many nurses as possible in the research study; 36 however, like other research studies, 29, 32 the number of nurses included was around half of patients. Secondly, the study was conducted in a very busy oncology environment and on some occasions this may have affected the nurses' concentration while completing the questionnaires.
Even though the research study is conducted in Australia, research outcomes might be still relevant to Iran. In this research study, the World Health Organization Quality of Life Brief (WHOQoL-BREF) questionnaire was chosen. This questionnaire has been developed across different countries and the dimensions that are covered by this tool may be broad enough to cover many QoL issues that are relevant to both countries, i.e. Australia and Iran. Some empirical outcomes of the research study therefore might have external validity and are generalized to Iran, but with necessary cautions. It is suggested that a similar research study should be conducted in Iran and results then be compared with other countries like Australia. Comparing QoL across different countries in the shape of cross-cultural research trials is one important line of research for investigators. This would help, for instance, to explore if cancer patients in a developed country like Australia have a better state of QoL compared with a developing country like Iran and what would be the underlying reasons. Such research studies would be very useful particularly for improving the health systems.
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